An-luc-ndmen-t -

Disclosure Report Cover CdYes [ No

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information.

1. Committee Information

fla. Full Name 5 ¢. ID Number
COMMITIEE T9 ELECT BRENT ANTHONY MWAfop ¥4- 2600254
Ib: Mailing Address (include City, Sti_ltc and Zip Code) d. Date Filed
qil BELTON STPEET | [0-29- 1019
Ma NPE ;N0 PTH CAROLINA 29110 e. Phone Number
o4 &84 94|

2. Report Year|3, Period Start Date (mm/dd/yy) [4. Period End Date (mm/dd/yy) |5. Treasurer Full Name

6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)

D Candidate Campaign D Party Municipal State/County Referendum

D PAC D Referendum D Organizational D Organizational D Organizational

D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum

2] Legal Expense Fund [ Pre-primary O First [ Final

[ Pre-clection O Second ] Supplemental Final

7. Type of Fund  (if applicable, check one) O Pre-runott O Third ] Annual

D Booster Fund Semi-annual D Fourth D Special

1 Building Fund O Mid Year Semi-annual

a Year End O Mid Year 10. Special Report Name

10 other: [] Final O Year End

8. Number of Fundraisers this Report [ special [ Einat

[ specia

11. Account Information 11. Account Information

fa. Financial Institution Full Name a. Financial Institution Full Name
FIFH THIPD BANK Via
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
ThoRRo isivess | AL RECEIVE
d. Period Begin Balance d. Period Begin Balance
[,
$ 0CT 28 2019 |

CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicablég}ms@g}nsﬂﬂa&gt{%ﬁ&m%B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this
report is complete, true and correct and that [ have been trained by the NC State Board of Elections.

KEVIV pfen s Bians (0-29~(q
Printed Name of Signer Siénature of Appoil{tcd Treasurer Date
FFOR OFFICE USE ONLY
; Delivery Method
D : ; : :
ate Received Employee [J Normal Mail
) : [ Registered Mail
Date Postmarked: Employee: 1 iwd Dolioaced
Date Scanned: Employee: [ Electronically Filed
Date Data Entered: Employee: L1 Signethesnof feceived

mandatory training

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CR0O-2100A-E) to make committee changes.
2'730-1000 NC State Board of Elections August 2008




Detailed Summary JAIZIme r;;elf N
Usc this form to summarize all disclosure reporting forms and to total monetary information —

1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
COMMITTEE 10 £LEVE BRENT anthmy - 100234
Start of Election Cycle: January 1, 2219 Repf:‘)tti?];ll;iesrio a El;l;‘:it:llltg;?cle
4) Cash on Hand at Start $ 3Y.el $ o~

RECEIPTS
5) Aggregated Coutributious from Individuals (CRO- 1205) $ —_ $ B oo
6) Contrlbutlons fl om Indmduals - (CkO 1210) $ 900.°9 $ zoo
_7) Contubutnons fir om Polltlcal Pal ty Corh;utt;es - (7071;0”1722;) § — $ ~—
8) Contrlbutlons from Other Polltlcal Coruuu;tees - (C:R07;2730) $ — $ T
9) Loan Proceeds o o (cro-1a10)| 5 $
10) Refunds/Relmbursemeu_tu to the Coru_rr;t;:__”":_ (_C_J_?_(_)IZJO) $ —_—  Jpe—

11) Other Recelpt Sources

Q
|

11a) Interest on Bank Accounts o - (e‘RO-lzfa) $ E % —
7 llhiji(ilontrirhutlons frm; t\iloti—i?or-i’roﬁt 01 gamzatlons (CRO-1250) $ — $ —
11¢) (;uts;cte Sour; ofVInco:r;ei 7 (C‘RO-1250) $ o $ -
711d) Legalilr?l;(;ense Fund Other Sou: ces . _ (CRO-1270)| $ o $ e
11e) Exempt Purchase Pr ice Sales - (LRO-fé%} $ F— $ —_—
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11c,11d and 11¢)| $ 000 $ b, 0
EXPENDITURES
T
13a) Opel atmg Expendltures 7 ) (CR071310) $ (9L, 1 g 4
13b) Contributions to CandldateslPohtlcal Coxumltteesr (CREIS?O) $ —
 13¢) Coordinated Party Expenditures o) s
14) Aggl egated I\IT)I; Medle Expendltul es ' (CRO-1315)| $ _
15) Loan Repayments V(C;RO 14.;,0) $ J—
16) Refunds/Relmblu sements f1 om the Commlttee o (CRO 1320) $ e
17) In-Klnd Contrlbutlons - tCItL?ISM) $ o
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16and 17)| $ 4244
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ 4 g7
ADDITIONAL INFORMATION 7 b
20) Non-Monetary Gifts leen to Othel Conumttees (CRO 1330) $ —
2717)7 Outetalldlng Lo;n; (mcl L;Iéls from othel campalgns) (CRO 1430) | S
22) Del;t_s_and Obh_g-&rt-lo:ls owcd hy thc Coumuttce (CRO- 1610) $ —
2_3_) B—ehts and (_)_l;h;lt_lons owed to- t he Commrttee - (CRO- 1620) $ —
24) Account Transfers Wlthm the ) l..l‘;l E IVE QRO 1720) $ —
Z-ST):J'E(E?lll%l?%?ééﬂi‘pﬂlt GCT 8 2{”9 (CRO 1710) $
26) For glven Loans (CRO- 1440) $ —_—
27) 48-Hour Notice Reports Sum Uriiem Co. Board of EWMWFCRO 2220) | § =
28) Contributions to be Refunded (CR(:-1215) $ L —
CRO-1100 NC State Board of Elections August 2008



%Amend]ﬁenl

Disbursements Pg of Oyes Owno

Use this form to report expenditures from the committee for operating expenses, contributions to céndidate/politica]
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) | % : 2. 1D Number
COMINITTEE 10 ELEUT QRENT AN{HENY m\{OP» M- 2000734
3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)
Operating Expenses D Contributions to Cdndlddle/PU’ll!Ld] Commmees D Coordinated Party Expenditures
4, Payee Information : : |:| Add |:| Remove
a. Full Name, Mailing Address & Phone : b. Coordinated Committee Name d. Comments
l(include city, state, & zip)
F[ FT-H TH ‘ P‘D P)I'\NK ¢. Level Registered (Specify)
10 l M W TH l}’Hp(P‘LUTrLE u Federal D County:
D State Municipality: |e, Election Sum to Date
$
f. Account Code |g. Form of Payment  |h. Purpose Code - |i. Date (nm/dd/yyyy) |j. Amount k. Required Remarks
g ELECTROMU DPRFY| (0[x]20(9 [$ 3.00 FEE FO- SERVICE
$
4, Payee Information _ & : O Add L] Remove : a2
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Uz MFZ_KE:“ Mﬁ ¢ Level Registered (Specify)
5900 Bl NO[ L-E. P.,U'AO [ Federal [ county:
H,(f\ﬁ-l"of N T;( ‘:r% OOI T O state m Municipality: |e. Election Sum to Date
$
[f. Account Code |g, Form of Payment  [h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Al DEBIT cApD & (0[15]2019 |$ 19944 FEE FIP- YKRD 51GNS
$
4, Payee Information | ﬁ Add ﬁ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & 'f.i.p) ~ar-in/e [“ \'
| sl 7] g BT =
N/ C ¢. Level Registered (Specify)
f\ OCT ? 8 2013 I I Federal I I County:
. D State D Municipality: |e. Election Sum to Date
Union Co. Board of Elections 5
[t Account Code _ |g. Form of Payment h, Purpose Code |i, Date (mm/dd/yyyy) [j. Amount AR !_c._!ii_:gyil'gq Remarks
$
$
5. Total only this Page S e : : $ (LMY
[6. Total of ALL CRO-1310 Pages '
( This line goes in line 13a of Detailed Summar y Page CRO-1100 rf Opef m‘mg Fxpeuses) $ { 0} ’L L“"’
(This line goes in line 130 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) )
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above) s .
A* - Media B# - Printing C#* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

IQ"_‘ Other ,
* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009



Contributions from Individuals

Pg of

; Améndinenf o

[:]Yes - ENU

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

ME« H. BEVTIN
goo] WINGHEATER AVE
MoNpUE  N(

¢. Employer's Name/Specific Ficld

COMMUTTEE. 10 ELEGE BRENT avTHINY MAYDE. YU 2600234
3. Contributor Information ' ﬁ Add ] Remove e
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) F’E-Tl P—ED

RETIRED

e, Election Sum to Date

$ 1900

BRENT pvrédony
qf| BELTON STREET

c. Employer's Name/Specific Field

f. Prior |g. Account Code |h, Form of Payment li. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O | A CHE Of 0f3[2019 |8 100"
O $
O $
3. Contl‘ibutnlt Information ﬁ Add ﬁ Remove
fla. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) CoN T M (/ﬁf rL

e, Election Sum to Date

§ELF- EMPLMED

moNRE , NG s 160,00
[t Prior [g. Account Code |iv. Form of Payment ]I, In-Kind Description |- Date (mm/ddlyyyy) |k Amount

O | Aj CHELK [0f1l[201q |$ [0g 0V

O o 5

O $

3. Contributor Information

[ Add T Remove

fa. Full Name, Mailing Add1 ess &P \/ ED
(include city, state, & 7 E‘

b, Job Title/Profession

d, Comments

Mk oCT 28 208

¢, Employer's Name/Specific Field

(This line must be on line 6 afDemrled Sumntary Page CRO-1100)

Union Co. Board of Elections e. Election Sum to Date
$
§t. Prior |g. Account Code |[h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount

O $

O $

O $
4. Total only this Page $ 2002
5. Total of ALL CRO-1210 Pages $ .00 )

CRO-1210

NC State Board of Elections

April 2007




